take various forms depending on when it occurs and the associated demands and resources. Schwarzer (1999 Schwarzer ( , 2000 distinguishes between reactive and proactive coping: Reactive coping is defined as an effort to deal with a stressful encounter that has already happened. Since the stressful events have already taken place, coping efforts are directed here to either compensating for a loss or alleviating harm. In general, this is the type of coping that has been assessed in much of the research on coping to date. Proactive coping consists of efforts to build up general resources that facilitate the achievement of challenging goals and promote personal growth.
The concept of proactive coping, with its positive focus, is in line with recent developments in psychology that urge psychologists to adopt perspectives that incorporate human potential, striving, motives and capacities (Seligman, 1990; Sheldon & King, 2001; Taylor & Aspinwall, 1996) . The Proactive Coping Inventory (PCI) (Greenglass, Schwarzer, & Taubert, 1999) was constructed in order to assess the various aspects of coping proactively and consists of six subscales that assess these various dimensions. For purposes of this study, we will focus only on one of the PCI subscales, namely the proactive coping subscale, a 14-item scale that combines autonomous goal setting with self-regulatory goal attainment cognitions and behavior. The scale was shown to have high internal consistency and good item-total correlations and acceptable skewness. A principal component analysis confirmed its factorial validity and homogeneity (Greenglass et al., 1999) .
Previous research has shown that scores on the proactive coping subscale are positively correlated with internal control and active coping (Greenglass et al., 1999) , with selfefficacy in a sample of Polish-Canadian adults and Canadian students (Greenglass et al., 1999) , with life satisfaction (Greenglass, 2002a) , professional efficacy and perceptions of fair treatment at work (Greenglass, 2005) . Proactive coping subscale negatively correlates with self-blame, denial, and job burnout (Greenglass, 2002a; Greenglass, Stokes, & Fiksenbaum, 2005) and with depression, in a sample of elderly adults (Fiksenbaum, Greenglass, & Eaton, 2001) , in Polish-Canadian adults and Polish students (Greenglass, 2002b; Pasikowski, Sek, Greenglass, & Taubert, 2002) . Thus, proactive coping was found to be negatively correlated with psychological variables such as depression, which has been characterized by personal deficiency, self-blame and pessimism (Beck, 1967) as well as avoidance and self-defeating ways (Burns, 1999) , and to be positively related to positive psychological variables, such as life satisfaction, that imply a general positive feelings about life.
Proactive coping and optimism
Optimism, defined as generalized positive outcome expectancies, represents a relatively stable individual difference variable that promotes psychological and physical wellbeing. Recent empirical studies showed that optimists are psychologically better adjusted and are physically healthier than their more pessimistic counterparts (for a review, see Carver, 1992 and Bridges, 2001) . According to the model presented by Scheier and Carver (1985) , optimists are better adjusted than pessimists due to their tendency to change conditions related to a stressful situation rather than ignore or withdraw from it. This kind of coping was believed to increase the likelihood that conditions related to the stressful situation will be effectively addressed or resolved (e.g., Bandura, 2000; Chang, 1998; Rim, 1990; Scheier, Carver, & Bridges, 1994) . Numerous studies have pointed to the importance of optimism as an important regulator in how people cope with stressful events. Optimism can be considered to be a part of a proactive coping style, in that a proactive coper evaluates difficulties in more positive terms and views them as challenges rather than threats. Therefore, proactive coping and optimism are expected to be positively correlated. At the same time, proactive coping involves more than being an optimist in that it equips the individual with a wider set of skills for successful management of life goals including the management of stressors. Therefore, it is expected that proactive coping should predict psychological wellbeing over and above the effects of optimism.
Psychological wellbeing and demographic variables
In the present study, the role of optimism and proactive coping is examined as predictors of psychological wellbeing in a sample of Turkish immigrants. Depression and life satisfaction are employed as indicators of psychological wellbeing. While there is considerable literature on adjustment of immigrant groups to new cultures, little is known about the psychological ways in which adjustment takes place. The study of coping in an immigrant sample is most appropriate given that they have to deal with many stressors associated with their immigrant status. Not only do they have to find a new job, but also they need to adjust to the norms, mores and language of the host country (e.g., Berry, 1997; Berry & Sam, 1997) . In addition, applying the concept of proactive coping to an immigrant sample will contribute to the generalization of earlier findings related to the proactive subscale of the PCI.
The sample in the present study consisted of Turkish immigrants living in Toronto. While the number of Turkish immigrants has been increasing rapidly world-wide, their numbers have particularly increased in Canada from approximately 5000 in 1986 to over 18,000 10 years later (Statistics Canada, 2001 ). Previous research with Turkish immigrants living in Canada has shown that marital status, education, and socio-economic status are significantly related to psychological wellbeing. For example, Aycan and Berry (1996) have shown that Turkish immigrants with higher occupational status, which requires higher levels of education, reported better psychological health. Similarly, Ataca and Berry (2002) have shown that Turkish immigrants in their sample displayed different acculturation experiences and level of life satisfaction as a function of their socioeconomic status and that marital variables displayed close relations with psychological adaptation in this population.
In line with previous research on Turkish immigrants in Canada and general wellbeing research, in the current study, we expected the following demographic variables to be related to psychological wellbeing: marital status, gender, and education. Research has shown that marriage can be a source of emotional and social support for couples and that married people enjoy better psychological health (e.g., Kim & McKenry, 2002; Lamb, Lee, & DeMarris, 2003; Ross, Mirowsky, & Goldsteen, 1990) . It is believed that marriage can be an important source of wellbeing in an immigration context as it might be one of the few sources of social support that immigrants have available to them (e.g., Baltas & Steptoe, 2000) . Research on gender differences in wellbeing suggest that women, compared to men, are overrepresented among the poor, are more likely to experience inequities in the work force than men and experience more work-family conflict (e.g., Greenglass, 2000) . Since these factors are associated with decreased psychological wellbeing, women should experience lower levels of psychological wellbeing than men, as shown in higher levels of depression and lower levels of life satisfaction. Additionally, education was expected to be related to greater wellbeing in this population since it would equip immigrants with the necessary resources to be used with the demands of their new lives (Ataca & Berry, 2002; Aycan & Berry, 1996) .
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Hypotheses
The present study was designed to examine predictors of psychological wellbeing in Turkish Canadian immigrants using depression and life satisfaction as indicators of wellbeing. The role of proactive coping and optimism as predictors of psychological wellbeing was examined using hierarchical multiple regression, controlling for the effects of demographic variables. In this study we hypothesized that proactive coping and optimism would positively predict life satisfaction and negatively predict depression. Additionally, a positive relationship between proactive coping and optimism was expected, as well as an additive predictive value of proactive coping to psychological wellbeing, over and above the effects of optimism.
Method
Participants
The sample consisted of 181 Turkish immigrants (106 men and 75 women) living in Canada. The mean age was 32.6 years (SD 0/9.66), ranging from 19 to 59 years. Thirtynine per cent of the total sample had a graduate degree, 35.7% were university graduates, 19% were secondary or community college graduates, and 4.3% had lower degrees. The majority of the sample (72.8%) was comprised of recent immigrants who immigrated or entered Canada with a student visa within the last 10 years. The mean length of stay in Canada was 7.5 years (SD 0/8.6), ranging from 1 to 33 years. Eighty-eight per cent of the participants were born in Turkey, 4.4% were born in Canada. 
Procedure
Recruitment of participants was accomplished by using a multiple sampling strategy. The three main sources used were: the listserve of a Turkish magazine in Toronto, the community attending two mosques in Toronto, and two Turkish student associations at two universities in Toronto. The aim of the study was explained to potential participants and the anonymous self-report questionnaire was either handed in or sent via e-mail to the volunteering participants. On some occasions, participants filled out the questionnaire in the presence of the researcher, on others, they were asked to mail the questionnaire back to the researcher. In the former case, the questionnaires were handed out to the volunteers either in community centers before or after social activities or at other gatherings in the community. The overall response rate based on these abovementioned three sampling methods was 67%. In addition to these methods, sampling through the snowball technique was also used. The overall sample can be characterized as a sample of convenience.
All the measures, except the Beck Depression Scale, were translated into Turkish by the first author, who is a native Turkish speaker. The translation was finalized after the initial translation was discussed and consensus was achieved in two focus groups consisting of bilingual Turks. All participants received the questionnaire in Turkish.
Measures
The questionnaire included sections on demographic/background information, coping, optimism, and psychological wellbeing, measured by the level of depressive symptoms and life satisfaction.
Demographic/background information. The demographic variables were gender, age, length of stay in Canada, education, marital status, and place of birth.
The Proactive Coping Subscale (a 0/0.79). The Proactive Coping Scale consists of 14 items (Greenglass et al., 1999) . For each item, respondents were presented with four alternatives: ''not at all true (1)'', ''barely true (2)'', ''somewhat true (3)'' and ''completely true (4)''. The instructions for the scale read as follows: ''The following statements deal with reactions you may have to various situations. Indicate how true each of these statements is depending on how you feel about the situation''. A sample item for this scale is ''I like challenges and beating the odds.'' Beck Depression Inventory (a 0/.87). The Beck Depression Inventory (Beck, Ward, Mendelson, & Garrison, 1961 ) was used to assess depression. The Turkish version of the BDI was employed that was standardized in various Turkish samples (Hisli, 1985) . For each item in the 21-item inventory, respondents were asked to choose from a group of four statements (rated 0 to 3 in depressive symptomatology) the one that best described the way they were feeling during the last month. Higher scores indicate higher levels of depression.
Optimism Scale (a 0/0.55) 2 . Optimism was measured by the 5-item Revised Life Orientation Test (LOT-R) 3 (Scheier et al., 1994) based on the Life Orientation Test (LOT) developed by Scheier and Carver (1985) . A sample item is ''In uncertain times, I usually expect the best''. Participants were asked to indicate the extent to which they agreed with each of the items on a 5-point scale with the endpoints: 1 0/strongly disagree and 50/strongly agree.
Life Satisfaction Scale (a 0/0.87). The level of satisfaction in life was assessed by a 3-item Life Satisfaction Scale developed by Bachman, Kahn, Davidson and Johnston (1967) . Respondents evaluated their level of satisfaction using a scale from 1 (not at all true) to 7 (always true). The three items in this scale are: ''I find a great deal of happiness in life'', ''I am very satisfied with life'', and ''I generally feel in good spirits''. Table I presents the intercorrelations of the study variables. Life satisfaction was significantly positively correlated with proactive coping and optimism. Depression was significantly negatively correlated with optimism, proactive coping, life satisfaction, and education. Age correlated significantly positively with optimism.
Results
A hierarchical regression was conducted to examine the predictive power of demographic variables, 4 optimism, and proactive coping for depression. In a three-step hierarchical regression, marital status, gender, education, and length of stay in Canada were entered in Step 1, followed by optimism in Step 2, and proactive coping in Step 3. Depression was significantly associated with not being married and correlated significantly negatively with education (see Table II ). Optimism had a significant negative contribution to depression above and beyond the demographic variables. Finally, proactive coping contributed significantly negatively to depression above and beyond the contribution of demographic variables and optimism. In summary, being married, high levels of education, having an optimistic attitude towards life, and coping proactively were associated with lower levels of depression.
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The same hierarchical regression was repeated for life satisfaction. As reported in Table III , life satisfaction was marginally significantly associated with being married (p 0/0.073) and being female (p 0/0.066). Optimism contributed significantly positively to life satisfaction above and beyond the demographic variables. Proactive coping predicted life satisfaction above and beyond the demographic variables and optimism only at a marginal significance level (p 0/0.068). In summary, being married, being female, having an optimistic attitude towards life, and coping proactively were associated with higher levels of life satisfaction.
Discussion
In general, the model proposed here that optimism and proactive coping would predict greater psychological wellbeing, was supported by the data. Proactive coping predicted psychological wellbeing above and beyond demographic variables and optimism significantly in the case of depression and marginally significantly in the case of life satisfaction. While the model accounted for 30% of the variance when predicting to depression, the same model accounted for only 18% of the variance in life satisfaction. It may be that life satisfaction, compared to depression, depends more on one's social roles and the extent to Higher scores indicate greater use of proactive coping, higher levels of optimism, depression, and life satisfaction, respectively. 5 0: married, 1: single, divorced, or widowed. 6 Education was treated as a continuous variable, with 7 levels, with greater numbers representing higher levels of education. 7 0: female, 1: male.
which they prove to be satisfying for the individual. Research findings in the organizational area, for example, indicate that satisfaction with work and family roles are significant predictors of life satisfaction as is role conflict between these two spheres (Greenglass, 2000) . The relative importance of social roles compared to optimism and coping as predictors of life satisfaction, could be tested in future research. Also, in an immigration context, psychological resources such as optimism or proactive coping may be more useful in preventing depression and relatively less useful in life satisfaction, where other factors such as occupational and social roles may be more important.
As expected, education significantly predicted depression */higher education was associated with lower depression, results that have been reported elsewhere (e.g., Oliver & Simmons, 1985; Pahkala et al., 1995; Ross & Van Willigen, 1997; Ying, 1988) . With greater education, there may be a greater sense of control that is both domain specific and more general given the greater options in life style, career and time management. Being married was also found to be a significant predictor of psychological wellbeing. Married participants reported higher levels of life satisfaction and lower levels of depression than their single, divorced or widowed counterparts. These results are in line with the existing literature on the positive relationship between being married and psychological wellbeing (e.g., Kim & McKenry, 2002; Lamb et al., 2003) . Marriage can be a powerful source of social support, especially in an immigration context where people tend to rely on the support of their nuclear families instead of the social support of the extensive families and large circle of friends that would be more likely to be available in a non-immigration context (e.g., Baltas & Steptoe, 2000) . Gender related to psychological wellbeing only marginally significantly in the case of life satisfaction. Thus, gender did not appear to be an important predictor of psychological wellbeing among immigrants to Canada from Turkey. Given the relatively high level of education of this sample, socio-cultural factors may be more significant contributors to one's wellbeing than gender. The length of stay in Canada was not associated with either of the psychological wellbeing variables. It may not be length of stay per se that predicts to wellbeing, but rather the quality of their stay in Canada may be a more important factor. Future research could address this issue by assessing the extent to which participants realized their goals and achievements. The data suggest further that optimism and proactive coping are predictors of psychological wellbeing, as measured by self reports of depression and life satisfaction, albeit more with regard to depression.
The results reported here provide further evidence of the significant negative relationship between proactive coping and lower depression scores, findings that have been reported in Psychological wellbeing 275 several samples differing in culture and age, including Polish Canadians and Canadian students (Greenglass, 2002a; Greenglass et al., 1999) , in Polish students (Pasikowski et al., 2002) and in Canadian elderly (Greenglass, 2002b) . Moreover, the present findings demonstrating a negative relationship between proactive coping and depression have been confirmed in yet another cultural group, Turkish Canadian adults living in Canada, using hierarchical regression where demographic variables were controlled for. Thus, it appears that when individuals cope with events using proactive strategies, they are less likely to report feeling depressed with its accompanying feelings of personal deficiency, self-blame and pessimism (Beck, 1967) as well as avoidance and self-defeating ways. This may be due in part to the finding that proactive coping is active and self-initiating, rather than passive, (Greenglass, 2002a) . Thus, to the extent that proactive coping is antithetical to depression, individuals who use it to cope with day to day threats, are less likely to experience and report depression.
One of the limitations of this study was that it was cross-sectional, thus precluding inferences of causality among variables. The results of the hierarchical regressions suggested that optimism and proactive coping contributed to greater psychological wellbeing. However, it cannot be ruled out that greater psychological wellbeing may also contribute to greater optimism and proactive coping. While theoretical considerations tend to favor the former rather than the latter interpretation, in future research, directionality of variables may be further explored using a longitudinal design.
Another limitation concerns the lack of a measure of acculturative stress that would be most relevant to our sample of immigrants who are likely to face stressors uniquely associated with the acculturation process. The current study also did not include a measure of past, present, or future stress. Examining how proactive coping may interact with different types of stress in its impact on psychological wellbeing would further contribute to our understanding of the role of proactive coping. Finally, the sample of the current study was comprised of Turkish immigrants living in Toronto. This may limit generalizations of the results. It is believed, however, that the characteristics of the sample are similar to those of Turkish immigrants in the rest of North America (Ahmed, 1993) . The dominant presence of highly educated participants in this sample also represents the immigration policy of the Canadian State that emphasizes the selection of candidates for immigration on the basis of their high educational attainment and occupational qualifications (Green & Green, 1995) . Nevertheless, future studies should aim at random sampling using different sources of population records.
Notes
1 Analyses were repeated excluding the participants who were not born in Turkey. The results did not change, so we included them in the final analyses. 2 In order to examine the low reliability score of the optimism scale, we conducted a factor analysis. The results of a principal component analysis, regardless of the type of rotation, suggested a two-factor solution. The emerging factors could not be interpreted in a meaningful way. Nevertheless, to examine if these two factors affected the analyses reported here, all analyses were conducted twice, with each factor separately. As no significant changes in the results were observed, the original optimism scores were used in all analyses. Also, deletion of no item increased the alpha. The low reliability of the scale may be an indication for potential differences in this immigrant group in terms of how optimism is viewed and experienced. This point calls for the attention of future research.
